
Knox County Criminal Court Community Service Program Service 
Provider Inquiry 

 

AGENCY _________________________________________________________ 

 

STREET ADDRESS ____________________________________________________  

 

SUITE # _____ CITY __________________________ STATE ______ ZIP _______ 

 

PHONE ___________________________________________________________ 

 

CONTACT PERSON _______________________________________________ 

 

HOURS & DAYS OF OPERATION ___________________________________ 

 

JOB DESCRIPTION: 
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